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To the Secretary of State of the State of Idaho:
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1. The name of the nonprofit association is LT ALY (o0 CZ‘ /ETB é//;‘(,&d:“)’

UNINCORPORATED NONPROFIT ASSOCIATION
OINTMENT OF AGENT FOR SERVICE OF PROCESS

Assoc. # ___|y %‘ﬁo

2. The principal address of the nonprofit association is
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3. The name and street address of the a

gent authorizec to receive service of process for the association are
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Signature of a/magage;d the nopprofit t association:

Po

L

g'\corp\forms\misc formsWnincorporateq NP pm6

—_— |
\

FILEONE CCPY NOFEE REQUIRED




